Conducting Excellent Reviews

Step by Step Instructions
For Completing Worksheets and Checklists
In the 2007 PRISM Protocol

February 8, 2007
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Conducting Excellent Reviews

At the end of this session you will be able to:

Locate Checklists and Worksheets on the PRISM 2007

Toolbar

Know by whom, when and where the
checklists/worksheets are completed

Create and complete checklists/worksheets
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Conducting Excellent Reviews

 Protocol Worksheet
e Observation Worksheet
— Observation Data Gathering

 Age and Income Eligibility Review and Guidance Forms
— Child Records

 Report Coordinator Checklist
e Team Leader Checklist
 Delegate Checklist

— Center Checklist
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Conducting Excellent Reviews

. AYAa a '
Worksheet Who When Why What
Protocol All Anytime during Data Collection Data during site visits

Reviewers review

Observation ECD during Data Collection Record Observations
reviewer classroom during classroom visits
observations
Age/lncome RC During File Data and Monitor age/income
Review Summary compliancy
RC RC End of Review Data Confirm closure
Confirmation report/review in field
FTL Rl End of Review Data and Confirm report/data
or during review | Process completed
Confirmation
Delegate RC Before Review Delegate and Delegate/center
center info. information for review
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Program Review Instrument for

Systems Monitoring of Head Start
and Early Head Start Grantees

= Select Feview

| Pratacal | Standards Findings | Tools *RISM Instrumen
= F'ru:utu:u:u:ul Woarkshest f <a Back
{H) Dbservation Worksheet |_] Mew Pratocal wWorkshest
=| Age and Income Eligibilty Retiew and Guidance Forms 3
=| Report Coordinator Checklizt FY 2007 PRISM PROTOCOL :

[# Team Leadsr Checklist
[¥] Delegate Checklist
The Office of Head Start (OHS) introduces the FY 2007 PRISM Protocol to guide all first-year and

triennial menitoring reviews, The protoceol organizes elements of program performance standards
and other program regulations into 10 sactions against which compliance will be monitorad:

Access the various worksheets
and checklists from the Tools
tab.

Health Services
IMutritional Services

Safs Environments

Dizabilities Services

Mental Health Services

Farnily and Cornrnunity Services

Transportation Services

Education and Early Childhood Development Services
Fiscal Managemernt

b . R G G S G G R

Program Design and Managernent

Compliance Questions forrn the basis of the protocel, with each question focusing on one or more
prograrn requiremnents against which cormnpliance will be monitored, Answer “yes” or “no” for each
compliance question by clicking the appropriate radio button, A response with a red flag
irnmediately to the right of it, serves as a signal to the reviewer of a potential concern, in which case
additional follow-up is needed.

Guidance prompts facilitate the monitoring process for each Compliance Question, Review tearns
, must respond to Compliance Questions using the prompts, which outline the minimurn “ground  w
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Conducting Excellent Reviews

e Optional Data Gathering Tool
 May be completed by all reviewers

* Notes entered may be copied to other areas of the
Protocol and become evidence

 May be assigned to other team members
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RISM Instrument

Program Review Instrument for
: Systems Monitoring of Head Start
and Early Head Start Grantees

B Select Feview

F'ru:utu:u:u:ull Standards | Findings Tools | Frotocol Worksheet
. Protacal “Warksheet {a} Home | <p Back | o> Next | 4F Up
----- Obszervation Worksheet ] Mew Protacal Worksheet

e Age and Incarme Eligibility Beview and Guidance Farms
i~[E Repart Coordinatar Checklist .

Teapm Leader Chacklist Instructions for the Protocol Worksheet

------ Delegate Checklist

Thiz protocel worksheet can be used to record mformation collected m the field while rewiewers are

conducting interviews, reviewing documents, of making observations. Pleasze type i a response for each ttem
in this worlcsheet. Once you press the "New Protocol Worksheet" button, please answer the four background
guestions. Then answer the four questions under the "COuestions on Source Information” section. Press the
"Add Motes" button to enter the reviewer's notes mto the last question that 15 under the final section named

The Protocol Worksheet

is an 0pti0na| tool for data gathefing- ce that vou ultmately will mcorporate mto prelitmnary area of noncompliance
Information gathered in this worksheet can our notes detalled mformation that can prowde the contesxt for your finding.
be Copied and pasted into notes within other csheet must be transfen.red to. the appropriate section or secﬁong ofthe .
sections of the Protocol. Multiple worksheets can [5¢ your notes electromeally in the PRISM Software, you can highlight, clek
[ — by multiple S —— of text, from thiz worlcsheet directly mto any section of the protocol within

Data on the Protocol Worksheet

Worksheets Delegate Reviewer Section

My First Warksheet Surrey EHS sample.user Safe Environments
My Second Warksheet Surrey EHS sample.user Mutrition Services
My Third Warksheet Surrey EHS sample.user Mental Health

Services

Ready 2050 zample. Lzer



Program Review Instrument for
Systems Monitoring of Head Start
and Early Head Start Grantees

& Select Feview

| Pratocol | Standards Findings | Tools | Protocol YW et - E ¢ Hill EHS firs
| g_i:'mtcucnl Wik zheet . 7o Home < Back o> Mest  4p Up
[#] Observation Warksheet ¥ Delete this Protocol Workshest ] New Protocol Workshest 8- Assign this Protocol Warksheset
=| Age and Inn::n:n.me Eliqibilky Heview ahd Guidance Forms =
E ?:g;”l_gzzg'gif;gg‘fck"ﬂ 3. What 12 the review date? [11/30/2008 o
4] Delegate Checklit 4, What 15 the grantee's name? \Racky Hill &ssoc. |
5. What 15 the delegate's name? Ech:ky Hill EHS il
fi. What 15 the protocol section? ggafe Eriidiatits vJ
Questions on the Source Information
STl tmmnes 1o :Kd_aintenence Agreements |
Complete all the questions on this worksheet (electronic version contains :
the same information found on the paper version of this worksheet). [t et |
Notes may be created, edited by creator and Classroom |
copied elsewhere into the Protocol. Multiple notes can be added .
to a single Protocol Worksheet. This is an optional tool designed to ! |
facilitate data gathering.
The individual worksheets are assignable to other members of a
Review team.
T
1143042006 9:58:47 AM - India Op J tddHandwitng |3 Add Picture 3 Delate
IEn:nmments: _____
{had Mr. Clean walk me through this faciity ta point out the various maintenence agreements for the equipment in the
| clagsroom
v
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Conducting Excellent Reviews

e Data Collection Tool for gathering information
during observations

e One observation worksheet should be created
for each individual site

e A ‘new observation’ should be completed for
each individual observation

e Standards cited here may be linked to findings In
the Protocol
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RISM Instrument

Program Review Instrument for
' Systems Monitoring of Head Start
and Early Head Start Grantees

(= Select Review

F'rn:ntn:n::n:nll Standards | Findings Taools | ~ation Work sheat

o Protocal ‘W ork shest {2} Home | <p Back |5 Next | 4r Up
Observation Worksheet _] Mew Observation Waorkshest
Age and Income Eligibility Review and Guidance Forms
b Report Coordinator Checklist . .

131 Toam Leader Checklis Instructions for the Observation Worksheet

------ Delegate Checklist

This observation worksheet can be used to record mformation collected during a site visit. Please type i a
response for each ttem in this worksheet Once you press the "Wew Observation Workisheet" button, please
atswer the five background questions for the site being wistted. Vou will answer the backeoround questions only

one tine for this site being wistted. Depending the type of site being wstted (Question 5), you will a see different
questions appearmg.

Press on the "New Observation” button to create an observation within the site being wistted. Vou should answer
the seven questions for each observation. Each site can have multiple observations.

Site Name Delegate Site Type
Ballerina Hogwarts EHS Infant/Toddler
Center-based
Edgar EHS Surrey EHS Preschool Center-
based
Impressionist Day Care Hogwarts EHS Infant/Toddler

Center-based

Create a single Observation Worksheet for each site
being observed. Create “New Observations” for each
observation within that site. A green ‘check’ indicates the
worksheet has been completed and there are no areas of
concern. A ‘notebook’ icon indicates the Observation
Is not complete. A red ‘X’ indicates an area of concern has been cited
during an observation.




RISM Instrument

Program Review Instrument for
' Systems Monitoring of Head Start
and Early Head Start Grantees

B Select Feview

F'ru:utu:u:u:ull Standards | Findings Tools

o Protocal Work sheet
Observation Worksheet ¥ Delete this Observation Workshest ] New Observation for this Site 8, Assign this Observation Work sheet
Age and Incarme Eligibility Beview and Guidance Farms =
Report Coordinator Checklist =
Team Leader Checklist
| Delegate Checklist Site Background Questions
1. What iz the site narme? [Edgar EHS
2. What 1z the review date? |12H 1/2008 |
3. What 15 the delegate name (if applhcahble)? ISurre_l,l EHS |
4. Iz thiz a child care partnership or contract? * Yex Mo
5. What is the type of site being visited? |Preschool Centerbased | —
Questions Based on Site Type
14, What 1z the number of children? f235
24, What 15 the numnber of children on IEPs? |2
3A 3A COMPLIANCE QUESTION
@ Yes Mo O N 3 If predominantly 3 year-olds, is the class size 17 or fewer?
1306.32(a) (5)
3A Notes: _] Mew Note | & Paste |
1/3142007 2:29:43 PM - Sample User Add Picture | =3 Copy | X Delete | <

Page Azzigned To; sample. uger |2.EI.5.EI |sample.user



RISM Instrument

Program Review Instrument for

Systems Monitoring of Head Start
and Early Head Start Grantees

B Select Feview

F'ru:utu:u:u:ull Standards | Findings Tools

i Protocal Work sheet
Obzervation Worksheet
Age and Incarme Eligibility Beview and Guidance Farms
Report Coordinator Checklist
Team Leader Checklist
Delegate Checklist

Based upon the site type
selected, additional
guestions will appear.

\

o iy

I N
o} Home | <5 Back | = Mest | < Up

. Delete this Obzervation Work sheet _1 Mew Obzervation for this Site

Site Background Questions

8 Assign this Observation Work sheet

1. What 1z the site natme?

2. What 1¢ the review date?

3. What 15 the delegate name (if applhcahble)?
4. Iz thiz a child care partnership or contract?

5. What 15 the type of site heing wsited?

Questions Based on Site Type

| 173172007 =l
| =
" Yes " Mo

Preschool Center-based
|nfant/Toddler Center-bazed

Observations for This Site

Home-bagzed
Family Child Care

MName Location

Type

Size

Page Azzigned To; sample. uger
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g PRIS™ Instrument

Program Review Instrument for

Systems Monitoring of Head Start
and Early Head Start Grantees

B Select Feview

F'ru:utu:u:u:ull Standards | Findings Tools

i Protocal Work sheet
Obzervation Worksheet
Age and Incarme Eligibility Beview and Guidance Farms
Report Coordinator Checklist
Team Leader Checklist
Delegate Checklist

. Delete this Obzervation Work sheet _1 Mew Obzervation for this Site

Site Background Questions

8 Assign this Observation Work sheet

1. What 1z the site name?
2. What 1z the review date?

3. What 15 the delegate name (if applhcahble)?

Questions Based On Site Type

Iz thiz a child care parthership or contract?

4 hat 15 the type of site hemg wsited?

Questions Based on Site Type

[Edgar EHS

[12/ 172008 =l
| Surrey EHS =l
@ Yes € No

1C. What kind of home-based site wnsit 15 this? Horme Visit =
2C. Is the cluld on IER/IFEP? T Yes " Mo
Observations for This Site
Mame Location Type Size
Classroom A Indoor Teacher-directed Small Group
t24wEQ235 Indoor Child-initiated Small Group

Page Azzigned To; sample. uger

2050 zample. Lzer



RISM Instrument

Program Review Instrument for

Systems Monitoring of Head Start
and Early Head Start Grantees

B Select Feview

F'ru:utu:u:u:ull Standards | Findings Tools

o Protocal Work sheet
Observation workshest ¥ Delete this Observation Workshest ] New Observation for this Site 8, Assign this Observation Work sheet
Age and Incarme Eligibility Beview and Guidance Farms =
Report Coordinator Checklist =
Team Leader Checklist
= Delegate Checklist Site Background Questions
1. What iz the site narme? [Edgar EHS
2. What 1z the rewview date? |12,= 122008 |
3. What 15 the delegate name (if applhcahble)? ISurre_l,l EHS |
. . Iz thiz a child care parthership or contract? oy N
Questions Based On Site Type P d = °
5. What 15 the type of site heing wsited? | |
Questions Based on Site Type
14, What 1z the number of children? f235
24, What 15 the numnber of children on IEPs? |2
3A 3A COMPLIANCE QUESTION
@ Yes © Ho O N/A 3 If predominantly 3 year-olds, is the class size 17 or fewer?
1306.32(a) (5)
3A Notes: _] Mew Note | & Paste |
173172007 2:29:43 PM - Sample User Add Picture | 23 Copy | ¥ Delete | B

Page Azzigned To; sample. uger |2.EI.5.EI |sample.user



RISM Instrument

Program Review Instrument for
' Systems Monitoring of Head Start
and Early Head Start Grantees

= Select Feview

Protocol | Standsrds | Findings Tools | vation ¥Worksheet - Edgar EHS
------ Frotocal ‘Work sheet {a} Home | <p Back |5 Next | 4 Up

Ubservation w/orksheet ¥ Delete thiz Obsarvation Worksheet | Mew Observation for this St 8 Assign this Dbservation Workshest
= Age and Incorne Eligibility Review and Guidance Forms

----- Feport Coordinator Checklist —
i-[#] Team Leader Checklist

5] Delegats Checkis Site Background Questions
1. What is the site name? |Edgar EHS
2. What 15 the review date? |12£ 1/2006 =l
Additional 3. What 15 the delegate name (if applicable)? |5une_|,| EHS |
guestions have
appeared that are 4. Is this a child care partnership or contract? * Yes " Mo
based on the site 5. What 15 the type of site hemg visted? |F'resc:hnnl Certerhazed j
type selected.
Some of these Questions Based on Site Type
questions may be _ . .
. 14 What 15 the number of children? |235
compliance
questions with 24 What 15 the number of children on [EPs? [2
associated
standard citations. 3A 3A COMFPLIANCE QUESTION

\ @ Yes " No O N#& 3 If predominantly 3 year-olds, is the class size 17 or fewer?

\

1306.32(a) 5)

3A Notes: _] Mew Note | 3, Paste




Program Review Instrument for
Systems Monitoring of Head Start
and Early Head Start Grantees

& Select Feview

| Protacal | Standards | Findings | Tools |

Observation YWorksheet - Flatbush site

g_i:'mtcucnl Wrksheet {al Home <@ Back o> Next 4 Up
[# Dbservation Warkshest ¥ Delete this Observation Workshest ] New Observation for this Site 8 Assign this Observation Worksheet
=| Aage and Income Eligibilty Review and Guidance Faomms 3 ; 3 —
=| Repoart Coordinatar Checklist 6. What is the type of site hE]Ilg wisited? !lnfant;"TDddler Center-based » it
[#l Team Leadsr Checklist
] Delegate Checklist Questions Based on Site Type

1B. What iz the number of children? i15lil |

2B. What 15 the rumber of chddren on IFEPs? 120 |

3B 3B COMPLIANCE QUESTION
You must enter a note P

for every applicable O es () Ha 3. Are there S or fewer children per group, with one teacher for every

answer. By clicking 4 infants/toddlers?
the Standard link you
may view the text of el

the standard. Please / 3B Notes: i Paste
remember, Notes do
not propagate to the .

Protocol on|y to the Delegate: iFh:u:k_l,lHiIIEHS v Method: | Irtervizw v|
Standard. N\

11/30/2006 9:09:00 AM - India Opal | Gacopy || X Delete |

Certer. |wheelerChidCare |  Source: |Mrs. Beasley |

bes: | Notes go here

Page Agzigned To: UATOZ 20024 JaTOZ




Dbzervation YWarksheaet - PFicasso Outreach

o Delete this Observation Worksheet _1 Mew DObservation far this Site £ - Aszsign thizs Obsersation wWork sheet

13D4_E’I."~".Iﬂ"\.

3B <0 o Mewt
127142006 9:53:10 AM - Samg > Delete this Obeervation Wurkshee-t _1 Mew Observation for this Site 8- Assign this Dbservation W orksheet
D elegate: ISurrE_lrl EHS [ 3B Notes: _] Mew MNate | A Paste FI
Center:  [whining EHS | 12712006 9:53-10 AM - Sample User 23 Copy | X Delete |
Motes:  [test 1 Delegate: |5une_|,| EHS =|  Method IDncument Feview |
Certer: I'Whining EHS j Source: IF'ainting
Motes:  [test1 :I
12172006 ¥55:23 Abd - Samg
Delegate: ISirre_u EHS [ ;I
Center: I\/fhining EHS 1 12/1/2006 9:55:28 AM - Sample User SaCopy | X Delte |
Motes: ezt 2 legate: |5une_|,| EHS j Method: IEII:.sewati.:.n j
Center. I'W'hining EHS j Source: IEIassn:u:um B
Motes:  |test 2 ;I
Notes entered in one Observation |

Worksheet will populate all other applicable o
Observation Worksheets for this review.




Observation Workshaet - Pice

fay Home

<8 Back |2 Mewt | 4P Up

> Delete this Observation ‘Wark sheet

3B

{* ez Mo

12412006 9:53:10 AM - Samp

550 Outreach

_] Mew Observation for thiz Site

3B COMPLIANCE QUESTIOIN

6. What s the type of stte bemng visted? |Preschool Centerbased vl
3. Are there S or fewer children per group, with one teacher for ever:
4 infants/toddlers?

1304.52{g)(4)

ﬁ‘/ Azzign thiz Obzervation Wark sheet

 Delete tis ObservaonWirksheet | New Dbservationfor i Ste 8. Asson this Dbservation Worksheet

LU WY U UL UL LRI LU Y G LR}
&

Questions Based on Site Type

14 What ts the mumber of chuldren? |
24 What 15 the mumber of children on [EPs? |

Delegate: ISUIIB_'.J EHS 4 Delete this Observation Wworkshest _1 Mew Observation faor this Site |9‘/ Auzsign this P SA SA COB@LIANCE QUESTION
.. WWhat is the number of children on I[FEPs?
et a ST = - 3B COMPLIANCE QUESTION e & lo CNA 3, 1f predominantly 3 year-olds, is the class size 17 or fewer?
Motes:  [test 1 i
= Yes = Mo 3. Are there 5 or fewer children per group,
4 intants/toddlers? 19 32(8)(5)
1304 . 52(g)(4)
3B Notes: 3A Notes: ] NewNote | A Paste |
212006 9:53:10 AM - Sample User ]2;4;2005 91413AM-Sﬂmp|E Usar _‘QEUD]H | XDE'B{E |_
1 2...,1 ,f2I]I]E 95523 AM B Sﬂmpdegate: ISurrey EHS LI b ethod: IDocument Rewview LI
I Genter:  [wihining EHS = Source:  |Painting Delegate: ISurreyEHS j Method IDbservann j
Delegate: SUHE.'J,J EHS : Motes: est 1
— t - Center IEheshireEHS v Souce |suurce of chservalion for this note
Center: IW’hmlng EHS B
Notes: [test 2 Notes:  |note goes hers Van Gagh j
2152006 9:55:28 AM - Sample User
The notes from one Observation Worksheet
will carry over to another Observation Worksheet ’

when applicable. In this example, both Cassat and Picasso
Are Infant/Toddler Center based. The notes entered under Picasso
have carried over to Cassat which is also an Infant/Toddler Based center.
Degas is not an Infant/Toddler Based center therefore, the notes do not

Carry over to Cassat or Picasso.

HEAD START




Program Review Instrument for
Systems Monitoring of Head Start
and Early Head Start Grantees

& Select Feview

_ F'ru:utu:u:u:ul_é Standards Findings | Tools | B Hurman 3

Fiter: |Show AllStandards v|| fa} Home <a Back o> Next 4 Up

E[g_-ﬁ.é-.ﬁ:l'_ﬁmFlnanclal ¥ — — 3 | @ Show Only by Motes ﬂ Show Only Standardz with Motes =4 Print

£ PART 84 - Mondizerimination On The Basis Of Handice {g) Classroom Staffing and Home Visitors h
-3 PART 92 - Uriform Administrative Requiements For Gr {1y Grantee and delegate agencies must meet the 1304.52(g](1]
[# FE PART 215 - Unifarm Administrative Bequirements for & requirements of 45 COFR 1306.20 regarding classroom

H PART 220 - Cost Principles for Educational Institutions staffing.

£ PART 225 - Cost Principles For State, Local, And India {2) When a majority of children speak the same 1304.52(g](2]
[+ PART 230 - Cost Principles For Non-Profit Organization language, at least one classroom staff member or home

& PART 1301 - HE‘_E":_i Start Grants Administration ; visitor interacting regularly with the children must

!§: F&RT 1302 - Policies and Proceszudres For Selection, | speak their language.

[+ FART 1303 - Appeal Procedures For Head Start Grant (3) Fcur SRS LA O ey thesnbeseretae 1304 52(g][3)
=~ PART 1304 - Program Performance Standards For Ope N g o e e s e L

|i| 1304.1 Purpose and scope. . .
1304.2 Effective dates. Notes entered in the Observation Worksheet when

1304.3 Definitions. .
1304.20 Child Health and Developmental Sevice | T01IOW the standard link back to the standards page. |[nat P 130452g)4)

1304.21 Education and E arly Childhood Dewveloprn S Lt R e 0= L oo oY Y B ooy = e s e 8 = 4 L= ¢
2% 1304.22 Child Health and Safety. toddlers has respof\sibility for no more than four
2 1304.23 Child Mutrition, infants and toddler¥ and that no more than eight

1304.24 Child Mental Health, infants and toddler¥ are placed in any one group.

F'jd 1304.40 Family Partnerships. Howewver, 1f State, ibal or local regqulations
F? 1304.41 Community Partnerships. specify staff:child Xatios and group sizes more
1304.50 Pragram Governance. stringent than this gquirement, the Ztate, Tribhal,

1304.51 Management Systems and Procedures.

or lozal regulations just apply.

1304.52 Human Resources Management, ) =
F| 1304.53 Facilties, Materials, and Equipment. OW3B 11/30/2006 3:09:00 AMY India Opal X Delete
::;gjg_ln EE:ZIDE;EF;?: qaaliyyimproverent il Delegate: I Hnu:k_l,l M_:i ¥ bl ethiod: | Interview :i
#-[#] PART 1305 - Eligibility, Recruitment, Selection, Enrolim Center iWheeIer Child Care v | S aurce: |_Mr3 Beasley |
[+ P&RT 130E - Head Start Staffing Requirements And Pr —_— |
=] P&RT 1308 - Head Start Program Performance Standa Mates:  |Mates go here [
@[5 PART 1909 . Hazd Shark Fanilibas Prorchasa b siar n;..

[~
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PRISM Instrument

Program Review Instrument for
Systems Monitoring of Head Start
and Early Head Start Grantees

= Select Feview

_ Pru:utu:u:u:ul_; Standards EFindings__;:_Tu:unIs

rogram option.

¢a Back c» Next  4p Up

Fiter |Show &l Standards v|| faf Home
T & 13043 Defiritons. ;! &) Show Only My Nu:utes: ﬂ Show Only Standards with Motes (5§ Print

%] 1304.20 Child Health and Developmental Services (a) Class size. g8
1304.21 Education and Early Childhood Developn ‘ i1y Head 8Start classes must be staffed by a teacher 1306.32a](1]
| 1304.22 Child Health and 5 afety, and an aide or two teachers and, whenever possible, a
] 1304.23 Child MNutritior. wvolunteer.
1304.24 ':hi":_IME”HHE?“h- (21 Grantees must determine their class size hased 1306.32(a)(2)
%] 1304.40 Family Partnerships. on the predominant age of the children who will
= : ; P q
%] 1304.41 Comrmurity Partrerships. participate in the class and whether or not a center-
::ggig_ln Fr'\:lngram Gnv;arsnar;ce. e based double session variation is being implemented.
: anagement Systems a 306, 32033
. | et esouresy bl Reviewers may now create a finding or add =
2| 1304.53 Facilities, Materials, and .. .. Create Finding
1304.60 Deficiencies and qualty additional notes by clicking on the i
1304.61 Moncompliance, standard link. R

-] PART 1205 - Eligibility, Recnitment, 3 g

=] FART 1306 - Head Start Staffing Req . . . ¥ Delete
%] 13061 Purpose and scope. Important: Notes entered in one Observation Worksheet will propagate
|0 cheche dates: to all other applicable Observation Worksheets.
1306.3 Definitians. |
1306.20 Program staffing patterm:
1306.21 Staff qualification requirefMerme. Notes: |note goes here |
1306.22 Valunteers.
1306.23 Training.
1306.30 Provisions of comprehensive child develc
1306.31 Choosing a Head Start program option.
%] 1306.32 Center-based program option,
1306.33 Home-based program option. — e
1306.34 Combination program option.
1306.35 Additional Head Start program option var {4) When double session classes serve predominantly 1306.32[a]4]

S ;E?Eff Enmgllg?c:apwawer. " L g | four or five-year-old-children, the awverage class

£ I 3 i szize of that group of classes must be between 15 and

| — | 17 zhildren. A double session class for four or five- v

R eady 20024 LATOZ



Program Review Instrument for
Systems Monitoring of Head Start
and Early Head Start Grantees

& Select Feview

Pratacal || Standards.i Findings iTu:u:uIs [ FAMC
Filter: | Show &1l Standards v|| fa} Home <a Back o> Next 4p Up
_i]_13lj4.2§[_b-][3] =4 Print the Preliminary Review Repart
D 74 21[b)E) 1306.32 cCenter-based program option. i
D 1304.23[e)1] (a) 2lass size.
[T] 1204.22(e)i4) {3) For classes serving predominantly four or five-year-old children,
] 1304.22(f)(2) the awverage class size of that group of classes must be hetween 17 and
% 1304.20(a)(1]11) Z0 children, with no more than 20 children enrolled in any one class.
13045220121
% Egjjﬂg}g} Marrative: Pragram Type: [ ] Head Start Early Head Start
7] 1304.23(e)i2)
(7] 1304 40[c)1 (i)
1304.53(2)1 q . ...
% 1305.23{2}[ : New Findings created from citing the
=) 1304.40()1)0) _/ standard associated with Compliance Question
% Egggég{;} / on the Observation Worksheet now appear on the
=] 1306.32(a)3) Findings tab. All notes entered in the Observation
Worksheet or at the standard link have followed. |
[] Select thiz checkbax if thi TTEmmR=TT =T O TSN e T COTE e T T e Ter e,

Evidence:

OW4A 11/30/2006 11:14:30 AM - India Opal ¥ Delete
Delegate: |'W'heelerEHS V| Method: |Dbservatinn '

Center: iButIer Child Care vi Source: | Classroom

Motes:  |note goes here

R eady 20024 LATOZ



For each observation you make, please complete all information in this section.

Start time: Indoor: () Teacher-directed: () Individual: ()
End time: Qutdoor: () Child-iniiated: () Small Group: ()

Large Group: ()

Describe the activity or experience, including teacher/child interaction and child-to-child interaction, and the
materials and equipment used.

Paper version Observation Data
Collection Sheet.




weview Instrument for

Systems Monitoring of Head Start
and Early Head Start Grantees

& Select Feview

Pratocal | Standards | Findings l Toals | C ation W
=| Protocel Warksheet ﬁ‘ Home  <a Back ':D’ Mext 4 Up
[# Dbservation Warkshest ¥ Delete this Observation Workshest ] New Observation for this Site 8 Assign this Observation Worksheet
=| Aage and Income Eligibilty Review and Guidance Faomms =
=| Report Coordinator Checklist =
[#l Team Leadsr Checklist
4] Delegate Checklist Site Background Questions
1. Please narme the site being watted. |Flatbush site |
2. What is the review date? 11/30/2006 |
3. What is the site name? Flatbush EHS |
4. What 1z the delegate name {1f ghplicahle)? | Rocky Hil EHS VI
£ Tothic o child oot ot contract? '@}YES O Mo o
Create a New Observation for each observation | . :
L. . ., ysited? [ Infart/Toddler Center-bazed
by clicking on the ‘New Observation’ button. =
Questions Based on Site Type
1B. What 1z the number of children? 1150 |
2B. What 15 the number of children on [FEPs? EEIZI |
3B 3B COMPLIANCE QUESTION
() Yes O Nao 3. Are there S or fewer children per group, with one teacher for every
4 infants/toddlers?
AN DT Ay Y.‘

Page Agzigned To: UATOZ 20024 JaTOZ



RISM Instrument

Program Review Instrument for
Systems Monitoring of Head Start
and Early Head Start Grantees

Protocol | Standards | Findings  Tooks |

B Select Feview

o Protocal “Waork sheet

. Observation 'wWorksheet . Delete this Observation ] Mew Observation for thiz Site

e Age and Incarme Eligibility Beview and Guidance Farms

i Z] Report Coordinatar Checklist . .

Tezm Leader Chacklit Questions on each Observation Made

- [E] Delegate Checklist . -

Elegale Lheckls 1. Please name this observation, |Classroom &

2. What is the start time? | 1:25.02 PM =
3. What 15 the end tine? | 22502PM —
4. Where 1z the observation? | Indoar |
5. What 15 ohservation type? |Teacher-directed j
fi. What 15 the size of the observation? | Small Group =l

— — = ' luding teacher/child mteraction and child-to-child mteraction, and
An individual observation is created for each

observation within a site. You may have :I
multiple observations created for one single
observation (site) worksheet.

Ready 2050 zample. Lzer



RISM Instrument

Program Review Instrument for
Systems Monitoring of Head Start
and Early Head Start Grantees

F'ru:utu:u:u:ull Standards | Findings Tools

B Select Feview

------ Protocal Work sheet

Obszervation Work sheet

B . Delete this Obzervation Work sheet _1 Mew Obzervation for this Site
Age and Incarme Eligibility Beview and Guidance Farms

8 Assign this Observation Work sheet

Report Coordinator Checklist d
Team Leader Checklist

------ Delegate Checklist

[

124142006 9:55:28 AM - Sample User Add Picture | -3 Copy | > Delate |
Delegate: ISurre_l,l EHS5 j Method: IEII:usewatinn j [T Area of concem

Center: I'w'hining EHS j Source: IEIassran B

Maotes:  |test 2 ;I

Individual Observations
for each site are listed within
the observation worksheet.

Observations for This Site

Mame Location Type Size

[+ 1234 Indoor Teacher-directed Small Group
ABCD Cutdoor Child-initiated Small Group
observation & Cutdoor Teacher-directed Small Group
Quidditch Field Trials Cutdoor Child-initiated Large Group
Scottish Moors Cutdoor Teacher-directed Individual
Stonehenge Cutdoor Teacher-directed Small Group _|

-

Page Azzigned To; sample. uger 2050 zample. Lzer




sram Review Instrument for

ems Monitoring of Head Start
:1|‘||F Early Head Start Grantees

& Select Feview

Pratocal | Standards Findings! Tools | ation W
' Protocal Worksheet ﬁ‘ Home <5 Back |:{> Mest <7 Up

Observation Worksheet |1 Mew Dbservation ‘Woarkshest
Age and Incarme Eligibilty Review and Guidance Farms
Report Coardinator Checklist Inst ti forthe Ob ti Worksheet
@ Team Fasidir Checklis nstructions ror e servation orKkshee

[ Delegate Checklist

T [T €

Thiz observation worksheet can be used to record information collected during a site wisit. Please typeina
response for each ttem n this worlisheet. Once wou press the "MNew Observation Wotlcsheet” button, please

answer the stz background questions for the site being wistted. Vou will answer the background questions only
one time for this site being wstted. Depending the type of site being visited (Question 6), you will a see different
guestions appearig,

Press on the "Mew Ohservation” button to create an ohservation within the site bemng wisited. Vou should
answer the seven gquestions for each ohzervation. Each site can hawve multiple ohservations.

Worksheets Site Delegate Site Type
Flathush site Flatbush EHS Rocky Hill EHS Infant/Toddler
Center-based
# Maoss Green algar EHS Rocky Hill EHS Infant/Toddler
Center-based
Wheeler EH Infant/Toddler

Center-based

Again, icon indicators provide additional
information — e.g. Red ‘X’ indicates
area of concern within an Observation Worksheet.

R eady 20024 LATOZ



Conducting Excellent Reviews

 Completed by Report Coordinator
e Guidance for sample collection and data documentation

e Comprehensive Instructions for completing Review
Forms ensures consistency across reviews

* Electronic version (software) mirrors the paper version of
the forms and guidance

i)

HEAD START




ISM Instrument

(= Select Review

F'rn:ntn:n::n:nll Standards | Findings Taools

e Protocol Woaork sheet
Observation ‘Worksheet

Report Coordinator Checklist
Team Leader Checklist
- Delegate Checklist

Age and Income Eligibility R eview and Guidance Forms

_] Mew Child's Record 8 Assign the Age/Income E|

Instructions for the Age and Income

Data Collection Form
Ageflncome Eligibility Review:

Data Collection Form

Paper version

Review Date:

B Instructions for the File Selection Pro
B Instructions for the Data Collection Fo

Background Questions for the Set of

Children’s Records Being Reviewed

Jquut_u rdinator Noane:
Actual Encoliment.

RC finds a signed
statement in folder
indicating which

Program has
File | enrolled the child as

RC determines that
child is at Jeast 3

RC supports
grantee’s

Number | an income eligible documents were determunation of | years old by date of
L2..) child reviewed to verify | income eligibility | entry into program
1Y or N} eligibility (Y or N} (Yor N}
NorN)

1. What is the grantee name?

2. What 1z the review date?

3. What 15 the delegate (if apphicahle)?

4 What 15 the Report Coordinator's name?

5. What 12 the actual enrolliment?

IHn:ngwarts ESH
1172042008 |
I Surrey EHS j

ISusie Soothsayer

[145

Data from the Age and Income Eligibility Questions for each Child's Record

Record # Eligible Signed At least 3
Record 2 Yes Yes Yes
Record 3 Yes Yes Yes
Record 4 -

Recard & -

Record & Yes Yes Yes

Income/Age Eligibility Summary

b - Mumber of files resiewed



RISM Instrument

A—PRISM

Program Review Instrument for

Systems Monitoring of Head Start
and Early Head Start Grantees

B Select Feview

Protocol | Standards | Findings  Tooks |

------ Pratocal Work sheet

== Observation Warksheet

----- Age and Incarme Eligibility Beview and Guidance Farms
----- Repaort Coordinator Checklist

Tearn Leader Checklist

b Delegate Checklist

wtion Prioc

o} Home | <5 Back | = Mest | < Up

[nstructions for the File

Instructions for the Age and Income Elibility Review Guidance and

Forms

The AgafIncorme Eligibility Review is designed to understand Head Start and Early Head Start
grantee and delegate systemns for cornpliance with age and income eligibility program
requirements. This form provides guidance on selecting a sarnple of children’s files to review and
for documenting information provided during this review. The Feport Coordinator (RC) is
respongible for completing the Age/Income Eligibility Data Collection Formm and Summary.

File Selection Process

The Office of Head Start (OHS) requires the review of a sample of children's files to determine
whether the eligibility information is documented and maintained in accordance with program
requirements. OHS further requires that the sample of files be selected in accordance with the

and forms.

Explicit instructions for completing
the Age and Income Eligibility Review Guidance

section. Adherence to the samnpling guidance ensures consistency across

tict.

dren Served by the Grantee

The tirst step is to obtain a list of all children currently enrolled in the program, The grantes is
responsible for preparing a list of children currently enrclled in the program, The list should
include the following infermation:
o Child’s namne
Date of birth
Whether enrolled in grantee, delegate, or child care partrner
Center narmne
Class
FProgram option

o o o o o

[]

Ready

2050 zample. Lzer



RISM Instrument

Program Review Instrument for

Systems Monitoring of Head Start
and Early Head Start Grantees

B Select Feview

F'ru:utu:u:u:ull Standards | Findings Tools | structions for th in Farm Cor
e Pratocal Work sheet {a} Home | <3 Back | o> Next | 4F Up
b Obzersation Woaorksheet . . ; L TS 1 T o -
15 Age and Income Eligbty Review and Guidance Foms Instructions for Completing the Age/Income Eligibility Review Form —
: Repart Coordinatar Checklist The R.C should use the data collection and summary forms to complete the file review for

Team Leader Checklist

determining compliance with age and income eligibility prograrm requirements.
------ =| Delegate Checklist

1. Please enter the program name, the delegate name (if applicable), dates of the review, the
prograrm's actual enrollment figure, and your name in the spaces provided.

2. Columns B through D are for the Incorne Eligibility review; Column E is for the Age Eligibility
review (HS programs only).

Intcome Eligibility Review
3. For each child, determine if the program identified the child as incorme eligible or as part of the
program s eprollment from "over-income” farnilies,

Explicit instructions for completing all children identified by the program as income eligible (i.e, from a household  —

the Age and Income Eligibility Forms. t meet(s: :Ithe low-income guidelines), enter a Y in colurmnn B and proceed to step 4
n CJ.
b, If the child was enrolled as an "over-income" child, enter a W in column B. If you

eniter a W in colurnn B, then proceed to Step 4 (column ).

4. Determine whether the file contains a signed staternent by a Head Start program employee
identifying which documents were exarmined to verify income.
a. If the file containg a signed staterment demonstrating that documents were reviewed
to verify farnily income and which documents were reviewed, enter a ¥ in column
and procead to Step 5,
b, If the file does not contain a signed statemnent, enter a N in column C. If you enter a
M in column C, your incorne eligibility review of that specific child's file has been
completed. You should proceed to the next file to continue your review of othar hd
Ready |2.EI.5.EI |sample.user




g PRIS™ Instrument

Program Review Instrument for

Systems Monitoring of Head Start
and Early Head Start Grantees

B Select Feview

F'ru:utu:u:u:ull Standards | Findings Tools Instructions for the File ction Pro
------ Pratocal Work sheet {a} Home | <3 Back | o> Next | 4F Up

Obzervation Worksheet mm'fﬁffs ta rmyﬁ'ﬁu. d
Age and Incarme Eligibility Beview and Guidance Farms

Report Coordinator Checklist
Team Leader Checklist
Delegate Checklist Eligibility Review:
Sample Size Look-up Table

Actual Enrollment: eview Sample
Total Number of Mumber of Files to
Children be Reviewed
Less than 20 Al Files

30 5
40 31
al cri
100 53
140 72
200 a2
. . . a9
Guidance for selecting a sample size.... 108
ooy 121
2000 129
3000 132
4000 134
5000 135
G000 135
Toon 136
go0n 136

000 136 b
10000 136

Step 3: Idenhfy the Sample of Files for Review

Having determined the total number of files to be reviewed based on the grantee’s actual total r

RN | R T 1) R o I e e T e e 1) Y

Ready |2.EI.5.EI |sample.user



RISM Instrument

ram Review Instrument for

P s
P RI S M Systems Monitoring of Head Start
and Early Head Start Grantees

(= Select Review

F'rn:ntn:n::n:nll Standards | Findings Tools |

- Protocol 'Workshest

Obszervation Worksheet

Age and Income Eligibility Review and Guidance Forms
----- Report Coardinator Checklizt

Team Leader Checklist

------ Delegate Checklist

Aga |ncome Farm - 6

o} Home | <5 Back | Mext |4+ Up

8 - Assign this Child's Record

W Delste this Child's Recard | ] Mew Child's Recard

Question on Age and Income Eligibility Compliance with Program Requirements

1. What 15 the record mumber? |5

2. Haz the program enrolled the child as an mcome eligible chld? " Yes " No

3. Dd the Report Coordinator find a signed statement in the JaMfer mdicating © Ves  No

which documents were rewiewed to verify mcome?

4. Which program 15 the child enrolled m? |Head Start |
5. Dad the Report Coordinator dete the child was at least 3 vears old by the  ves = Mo

date of enrollment mto program?

Each child record reviewed must
be entered in the software. Each record
is assigned a record number by the
software.




RISM Instrument

Program Review Instrument for
Sy *-.twmh Monitoring of Head Start
and Early Head Start Grantees

Protocol | Standards | Findings  Tooks |

------ = Protocal Workshest

. Obzersation Woaorksheet

Age and Incarme Eligibility Beview and Guidance Farms : : :

: Feport Coordinator Checklist [Z Instructions for the File Selection Process ﬂ

S [P Instructions for the Data Collection Form Completion
b Delegate Checklist

B Select Feview

e Forms

_1 Mew Child's Record 9‘/ Agzzign the Agedncome Eligibility Beview: Data Collection Form

Background Questions for the Set of Children’s Records Being Reviewed

1. What iz the grantee name?

IHDgwarts ESH
2. What is the review date? [11/20/2006 =l
3. What 1¢ the delegate (if applicahle)? ISurre_l,l EHS =
4 “What 15 the Renort Conrdinator's name? 151 sie Sonthzaue:

A Individual records reviewed are listed individually on
' the Background Questions Data Collection Worksheet.
Data from the Age aptl Income Eligibility Questions for each Child’s Record

Record # Eligible Signed At least 3
g es Yes

Record 2 / ves ¥es ¥es
Record ¥eas ¥es ¥es

Recogd 4 -

Record & -

Record 6  Yes Yes Yes

Income/Age Eligibility Summary

B - Mumber of files reviewed

0 - MNumber of files for which the BC did not find a signed statement to verifyy income
0 - Humber of files for which EC determined child was under age v

Page Azzigned To; sample. uger |2.EI.5.EI zample. Lzer



RISM Instrument

A—PRISM

Program Review Instrument for

Systems Monitoring of Head Start
and Early Head Start Grantees

B Select Feview

Protocol | Standards | Findings  Tooks |

Orrms

------ Protocal Work sheet
o Observation Work shest

Report Coordinator Checklizt
Team Leader Checklist

------ Delegate Checklist

=| Age and Incame Eligibility Beview and Guidance Farms

_1 Mew Child's Record

9‘/ Agzzign the Agedncome Eligibility Beview: Data Collection Form

[Z Instructions for the File Selection Process
[E Instructions for the Data Collection Form Completion

Background Questions for the Set of Children’s Records Being Reviewed

1. What 15 the grantee name? [Hogwarts ESH
2. What is the review date? [11/20/2006 =l
3. What 1¢ the delegate (if applicahle)? ISurre_l,l EHS =

4 What 12 the Benort Coordinator's name

|Susie Soothsayer

Summary of Files reviewed
provides immediate information on
number of files reviewed, under age children, absence of signed

145

Child's Record

eligibility statement, etc.

g Yes Yes

Record 2 Yes ¥es ¥es
Record 3 Yes ¥es ¥es
Record 4 -

Record & -

Record 6  Yes ¥ Yes

Income/Age Eligibility Summary

6 - Mumber of files reviewed
0 - MNumber of files for which the BC did not find a signed statement to verifyy income
0 - Humber of files for which EC determined child was under age

Page Azzigned To; sample. uger

2050
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Conducting Excellent Reviews

* You must create a Delegate for each Delegate within a review or
each delegate associated with a Grantee.

» A default “Grantee” Checklist is automatically created.

 There may be one Delegate with multiple centers or multiple
delegates with multiple centers.

* You may select the sections of the Protocol for which these
Delegates will be visited when creating the Delegate Checklist.

* You may delete a Delegate Checklist or a Center Checklist.

 Complete instructions for completing the Delegate Checklist are
located on the Delegate Checklist Instructions Page within the
Protocol.

 The Delegate Checklists and associated Center Lists
must be completed by the Report Coordinator prior to
the review.

i)

HEAD START




Conducting Excellent Reviews

Centers for each delegate checklist need to be added
through the delegate checklist. You must create a
delegate before creating a center.

When working with one grantee with multiple centers,
enter centers for the grantee in the default “Grantee”
delegate checklist.

i)

HEAD START




g PRIS™ Instrument

Program Review Instrument for

Systems Monitoring of Head Start
and Early Head Start Grantees

B Select Feview

F'ru:utu:u:u:ull Standards | Findings

i Protocal Work sheet
Obzervation Worksheet
Age and Incarme Eligibilty Refgiew and Guidance Forms
Report Coordinator Checklist
Team Leader Checklist
Delegate Checklist

Select the Tools tab

Show Orly My Hotes 8+ Assign this Nutritional Services Pratocal - Section | =4 Print

FY 2007 PRISM PROTOCOL

The Office of Head Start (OHS) introduces the FY 2007 PRISM Protocol to guide all first-year and
triennial menitoring reviews. The protoceol organizes elements of program performance standards
and other program regulations into 10 sections against which compliance will be monitored:

Health Services

Mutriticnal Services

Safe Environments

Disabilities Services

Ilental Health Services

Farnily and Cornrnunity Services

Transportation Services

Education and Early Childhood Development Services
Fiscal Managernent

Program Design and Management

L A A S S L R R

Compliance Questions form the basis of the protocel, with each question focusing on one or more =
progratm requirements against which compliance will be monitored, Answer “yes” or “no” for each
compliance question by clicking the appropriate radio button, A response with a red flag
immediately to the right of it, serves as a signal to the reviewer of a potential concern, in which case
additional follow-up is needed.

Guidance prompts facilitate the monitoring process for each Compliance Question. Review teamns
must respond to Compliance Questions using the prompts, which outline the minirmurm “ground

. . . . . . -
b mmrran® Gim A Adesecin o scneticone AFFAAR Al Thams Taenassnd Fa Manioe mamammoede deAlimabs s menesnd A +AJ

Content Werzsion 290

|2.EI.EI.24 |sample.user



RISM Instrument

A—PRISM

Review Instrument for
Systems Monitoring of Head Start
and Early Head Start Grantees

Program R

B Select Feview

Protocol | Standards | Findings  Tooks |

------ . Protocol Work gheet

= . Obszervation Work sheet

----- . =] Age and Incame Eligibility Beview and Guidance Farms
Report Coordinator Checklizt

Team Leader Checklist

- Delegate Checklist

Complete
the form with the
appropriate information
including the Delegate
Address,
Program Type, and
which sections of the
Protocol
will be looked at for this
delegate.
Create one Checklist
for each Delegate
(multiple centers
checklists may be
created for each

Delegate - Hogwarts EHS

o} Home | <5 Back | = Mest | < Up

W Delete this Delegate | Mew Center

Background Questions on the Delegate

1. Please provide a name for this delegate. [Hogwarts EHS
2. Has this delegate been wisited?  Yes & Mo
" Yes &% No

3. Is this delegate part of a sub-rewview?
(Nate: A sub-review is @ review with a sub-team that kas a separale team

mesting There are nat always sub-teams for delegates)

4. Please mark which protocol sections the review teamn looked at for this delegate.

¥ Section 1 - Health ¥ Section 5 - Mental Health ¥ Section & - Education and
Services Bervices Early Cluldhood

¥ Section 2 - Mutritional ¥ Section 6 - Farily and Development
SErvices Comrmunity Services ¥ Section 9 - Fiscal

¥ Section 3 - Safe ¥ Section 7 - Transportation Management
Enwvirontnents Bervices ¥ Section 10 - Program

¥ Section 4 - Dizahilities Design and Management
Services

[F select all |

5. Please matl which protocol tools the rewview team looked at for this delegate.

Ready

delegate)' ¥ Protocol Wotrksheet ¥ Ohzervation Worlisheet ¥ Age Income Form
[ select all
fi. What 1¢ the program type of the grantee for this delegate? IEarI_l,l Head Start =l
Ear R ') [P T R & [N, [P IR s S, IR, [P, DR T | Pp— = j
|2.EI.5.EI zample. Lzer



RISM Instrument

Program Review Instrument for
Systems Monitoring of Head Start
and Early Head Start Grantees

Protocol | Standards | Findings  Tooks |

...... 2] Protocol Worksheet {af Home | <o Back Lo Mest | 4@ 1)
- [ Observation Workshest W Delete this Center | |_] Mew Center

----- . =] Age and Incame Eligibility Beview and Guidance Farms
i~[E Repart Coordinatar Checklist
; ; ; Backgryﬂd{uestmns on the Center

Team Leader Checklist
o Delegate Checklist

B Select Feview

ase provide a name for this center. (A center name is required.) |

/ 2. Hasz thiz center heen wsited? ™ Yes i~ Mo

3. What 12 the program type of the grantee for this center? |
Create a Center
Checklist 4. Please type i the address of the center. |
for each center within a 5. Please type in the phone number of the center. |
Delegate.

Multiple Centers can
be created; however,
ensure that the centers
are associated with the
correct Delegate.

Page Azzigned To zample. uzer 2050 zample. Lzer



RISM Instrument

A—PRISM

Program Review Instrument for

Systems Monitoring of Head Start

= Select Review

F'ru:utu:u:u:ull Standards | Findings Tools |

- Protocal worksheet

- [E] Observation worksheet

&ge and Income Eligibity Review and Guidance Forms
Report Coordinator Checklist

[ Team Leader Checklist

Delegate Checklist

Delegates will now appear
in the order created on
your Delegate Checklist
Page. Center Lists nest
within the Delegate
Checklists and are
not displayed on this page
view.

and Early Head Start Grantees

lelegate Checklist
fay Home | <5 Back | = Mext | 4P Up
_] Mew Delegate Checklist

8 Aszign the Delegate Checklist

FY

The Delegate Checklist iz intended to record mformation to assist i providing statistics (e.g., the total number of
delegates supported by Head Start, the proportion of delegates that were reviewed in a given vear).

Thiz checklist iz to he completed by the report coordinator or team leader. The name of all delegates and
centers, as identified by the grantee, should he entered into this st Ower the course of the review, the report
coordinator o team leader should indicate which delegates and centers have heen wsited.

Cmce you press the Mew Delegate Checldist button, please answer the eight hackground gquestions described mn
this paragraph. Please type out the full name of the delegate. Do not use acronyms or abbrewations. Next,
indicate whether the delegate was wistted during the on-site review. (If a st was scheduled but did not occur,
ndicate “no™). Then the report coordinator or tearn leader should ndicate whether this delegate was part of a
sub-review. The next question involves matling the checkboxes for the protocol sections that the review team
looked at for this delegate. Siilarly, the protocol tools looked at for this delegate by the review team should also
he marked using the checkbozes. The report coordinator of tearn leader should select the program type (Head

Btart, Early Head Btart, or Head StartfEarly Head Start) from the drop doven hist. Finally, provide the address
and phone mumber for the delegate.

Cnce you press the Mew Center button, please answer the five backeoround questions described in this
paragraph. Please type out the full name of the center. Do not use acronyms or abbreviations. Next, mdicate
whether the center was wisited during the on-site review. (IF a wistt was scheduled but did not occur, indicate
“no”™). The report coordinator or team leader should select the program type (Head Start, Early Head Start, or
Head Start’Early Head Start) from the drop down list. Finally, provide the address and phone tumber for the
center.

Sub- Phone
Delegates Visited Review Address Number
Hogwarts EHS Mo Mo 2121 Privet Drive EEE-EEE-
4433
Surrey EHS Yes Mo 2130 Cauldron Street CEE-444- |
3333 >
Peme feeimpmradd Ter anpemle jesr E T

|



RISM Instrument

Program Review Instrument for

Systems Monitoring of Head Start

and Early Head Start Grantees

B Select Feview

Frotocal |Standard$| Findings | Tools |

- Health Services
-[E] Mutritional Services
' Section | - Staffing and Training
Section || - Understanding Children's Mutritional Meeds
Section || - Managing Mutritional Services
Section [V - Integrating Mutrition into E arly Childhood O
S afe Environments
Disahiliies Services
=| Mental Health Services
Family and Community Services

Tranzportation Services
=

Education and Early Childhood Development Services
Fizzal Management
Program Deszign and Management

=

SECTION | - Staffing and Training

o} Home | <5 Back | = Mest | < Up

Within Note, select the Delegate
from the drop down menu.

| |

=4 Print

Show Only by Motes E‘/ Azzign this Mutritional Services Protocol - Section |

LOC LD LD e La'lid.-a e Grel £ Lo vl L"L"_Ir LA E

1304.52(a)2)(if
1A GROUND TO COVER - LOOK FOR, LISTEN FOR, ASK

o Identify the person whe manages nutritional services.
s Ask that person to describe his or her management responsibilities,

1A Notes: _] Mew Note | 7, Paste |
1172942006 2:34:13 PM - Sample User =3 Copy | » Delete I_
Delegite: j b ethod: IEIl:lservatin:nn j
~ |Hogwarts EHS )
B | Sumey EHS Source: I
M LI
(=
1B 1B COMPLIANCE QUESTION
* Yes " MNo Are nutritional services supported by statf or consultants who are

registered dieticians or nutritionists?

[]

Page Azzigned To; sample. uger

|2.EI.EI.24 |sample.user



RISM Instrument

Program Review Instrument for

Systems Monitoring of Head Start
and Early Head Start Grantees

B Select Feview

Protocol |Standard$| Findingsl Taools I fing and Training
Health Services {a} Home | <p Back | o> Next | 4F Up
E‘ '-‘t'iti':'”al Services Show Orly My Hotes 8+ Assign this Nutritional Services Pratocal - Section | =4 Print
Section | - Staffing and Training

Section || - Understanding Children's Mutritional Needs 1A 1A COMPLIANCE QUESTION =
Section || - Managing Mutritional Services

P b Section [V - Integrating Mutrition inta Early Childhood O " Yes " No & N Note: Please select "N/A" if this i ot a center-based HS program
Safe Environments

Disahiliies Services
Mental Health Services -
Farily and Cormmunity Services to a staff IR B A T
Tranzportation Services

=| Education and Early Childhood Development 5 ervices : ; : : )
Fiscal M anagemenf " Note: Notes provided for this question will be shared with the PDM
2

=| Program Design and Management Reviewer through the PRISM Software.

Are management functions for nutritional services formally assigned

1304.52(a)2)(if
1A GROUND TO COVER - LOOK FOR, LISTEN FOR, ASK

After selecting Cdontifo . o o
. firy t trit .
the Delegate, Choose 2Ty 2 Parson Who ransa ges nuirnonal services

s Azl that person to describe his or her managament responsibilities,
the Center from the 13 g 2

drop down menu.

1A Notes: _] Mew Note | 7, Paste |

1142942006 2:34:13 PM - Sample User 23 Copy | < Delete

ﬁgale: ISune_l,lEHS j Method: IEII:uservatiDn j
rikef j Source: |

Cheshire EHS
Notel |y thiing EHS ]

« | 0 hd

Page Azzigned To; sample. uger 20024 zample. Lzer




Conducting Excellent Reviews

o Each checklist to be completed by designated RC or
Team Leader

« Completed at the end of a review

 Notes may be entered to substantiate information
entered in checklists when appropriate

i)

HEAD START




RISM Instrument

A—PRISM

Program Review Instrument for

Systems Monitoring of Head Start
and Early Head Start Grantees

(= Select Review

F'rn:ntn:n::n:nll Standards | Findings Tools |

- Protocol Worksheet

Obzervation Work sheet

Age and Income Eligibility Review and Guidance Forms
----- Report Coardinator Checklizt

W0 Teamn Leader Checklist

------ Delegate Checklist

Team Leader Checklist

o} Home | <5 Back | Mext |4+ Up

8 Assign the Team Leadsr Checklist

Instructions for the Team Leader Checklist

When the on-site work 15 completed, the Team Leader confirms the quality of the prelimmnary review report,
confirtms that the PRISM process was inplemented i accordance with the PRISM Guide, and confirms that the
Report Coordinator tnatled all documeritation to the Team Leader’s home Regional Cffice.

Marlk the appropriate response (“yes” or “no”). Please explam any “no” responses i the “comments™ section

L ) Add Mat
by clicking on the = T futton

Questions for the Team Leader Checklist

Please mark the appropriate response (Ves or No) or choose the appropriate answer from the drop down memn

1. Has the Report Coordinator collected, organized, indexed and prepared for  Yes % No

maling the completed fortms and other ewdence from the rewew which iz to be

Team Leader Checklist must be completed by FTL at the
end of the review to confirm adherence to the Protocol
Process and the quality of the Preliminary Review Report.

7 Delete

ng |l Add Picture
1

nothing sent out ﬂ

2. There are no areas of noncompliance entified i this review. " Yes & Mo
%] Add Notes
3. This rewtew identified one o more deficiencies requining srmediate cortection & Yes = Ma

due to the threat of momment harm to chiddren or staff or an mmmediate threat to

| the health or safety of children or staff? 1
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9,; Azzign the Report Coordinator Checklizt

Instructions for the Report Coordinator Checklist

When the on-site work 15 completed, the Report Coordinator confirms the quality of the preliminary review
report, ensures that all documentation and ewdence collected during the review is mailed to the Federal Team
Leader’s home Regional Office, and confirms that all reviewers using computers have closed out the rewew.

For Questions 1-9, fill in the organization's natme, grantee contact's name and ttle, HHS official's name and title,
review's purpose, program specialist's name, report's distribution and the program type. Please fill in the names
of draduals i place of the default "NAME" lsted for each title in the report distribution. Please uze the drop
down list to choose the program type. You can explain any answer in the "comments" section by clicking on the

%) Add Notes

button. For Questions 10-13, marlk the appropriate response (“ves”™ or “no”). Please explain any

Report Coordinator must complete the RC Checklist
by the end of the review to ensure that all evidence has been
mailed to the Regional Office, that all reviewers have closed out
of the review and confirm the quality of the Preliminary Review Report.
The distribution list for the RC Checklist must be completed.

% T Edd Nates

2. What 13 the Grantee Contact's Name? |
W) idd Notes

3. What 13 the Grantee Contact's Title? |
%) Add Notes

4. What 1z the HHE Official's Name? | j
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Conducting Excellent Reviews

Worksheet Who When Why What
Anytime during Data during site visits
review
ECD Data Collection
reviewer
RC During File
Review
RC Data
Confirmation
Data and Confirm report/data
Process completed
Confirmation
RC Delegate and

center info.
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Conducting Excellent Reviews

1. Mary RC has determined that 121 Child Records must be reviewed
during the review week. She knows this because she has looked

2. Reba Reviewer is unable to select a center name when entering
notes during a review. Franny Fiscal Reviewer is able to select the
center without a problem. What is one reason that Reba cannot see
a center that Franny can see in the Protocol?

3. True or False. Compliance questions in the Observation Worksheet
are optional and do not need to be answered.

4. True or False, the Team Leader no longer needs to indicate the
review type on the FTL checklist.

5. True or False. The Protocol Worksheet is an optional data
collection tool for reviewers but mandatory for Report Coordinators.

6. In which worksheet/checklist is the Report Distribution and Grantee
Profile information entered?

i)
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